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Ginseng-a root just like a carrot?
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Summary
Ginseng has been used for thousands of years in the
East as a 'tonic', and in recent years its use has
extended to Western society. In the light ofthe current
interest in complementary medicine, we summarize
the effects and purported mechanisms of action of
ginseng and present two vignettes of its use in relation
to psychiatric patients, followed by a general discussion

of the implications of the use of herbal products by
these patients.

Introduction
A visit to the chemist or supermarket shows that
there is currently renewed interest in herbal products
and remedies, as evidenced by rows ofherbal teas next
to the teabags in the supermarket and the herbal
products crowding the chemists' shelves. This interest
in herbal products may be the consequence ofa general
disenchantment with conventional medicine and a

turning towards alternative practitioners. The general
public's perception is that because herbal products are

natural they must be safe. Unfortunately, this is not
true. Unwanted effects of a number of herbal products
have long been recognized and, more recently, such
subtle toxic effects as carcinogenicity, mutagenicity,
and hepatotoxicity have been demonstrated for a

number of herbal products'.
Plant and mineral substances have been the basis

of oriental and western pharmacopoeias for thousands
ofyears. Most ofthese remedies have been superseded
by a variety of manufactured and bio-engineered
drugs, but a few (such as digoxin, morphine and
quinine) still hold important places in the British
National Formulary. There are a number of widely
used drugs which have been developed this century
from plant substances. These include: the coumarin
anticoagulants such as warfarin; ergot derivatives
such as ergotamine, ergometrine and bromocriptine;
and the cytotoxics vincristine and vinblastine. Drug
companies and research institutes after years of
turning their backs on the plant world are now

investing heavily in projects to test plants for
pharmacoactive properties2.
Ginseng is a good example of an ancient remedy

(used for thousands of years in the East) for
which a number of extravagant claims have been
made including aphrodisiac and life prolonging
properties. The response of the western scientific
community to these claims has been to dismiss
ginseng as a harmless health fad. However, in the last
30 years ginseng has been vigorously analysed and
investigated and shown to contain various active
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constituents, including at least fifteen saponins, which
have been named ginsenosides3. Ginseng has been
shown to increase stamina in athletes4 and concen-

tration in wireless operators5. In animal studies, a

number of different effects have been demonstrated for
ginseng and its component ginsenosides, including:
increasing samina6; increasing adaptability to stress7;
decreasing learning time8; decreasing aggressive
behaviour9; and stabilizing sleep'0. Various biochem-
ical actions have been proposed for these effects of
ginsenosides - the most consistent being a facilitating
influence on the hypothalamic-pituitary-adrenal
axis'l-13. However, interactions with central cholin-
ergic'4 and dopaminergic'5 mechanisms have also
been demonstrated.
There have been recent accounts in the psychiatric

literature of the psychological effects of a variety
of plant derived substances including: cannabis'6;
instant coffee'7; mauby bark'8 (the basis of a common
beverage in the Carribean; khat'9) the leaves of the
East African shrub Catha Edulis; and nutmeg20.
We very briefly outline two examples from our

own experience where ginseng has been used by
psychiatric patients. These examples are suggestive
and illustrative and are not offered as conclusive
evidence of the psychological effects of ginseng. In
the first example, the mental states of the patients
appeared to be particularly susceptible to change as a

consequence of smoking ginseng. The second example
illustrates a typical over-valuation of likely benefit
and undervaluation of potential adverse effects of
ginseng. We then discuss the implications of the use

ofginseng and other herbal products by such patients.

Example 1
Mr A, a 37-year-old inpatient with a diagnosis ofschizophrenia
obtained a supply ofherbal cigarettes ofwhich ginseng was
an active ingredient. These cigarettes are readily available
in health food shops and when smoked have a characteristic
aroma - not unlike that ofcannabis. It was the smell ofthese
burning cigarettes which brought their use to the attention
of nursing staff. When asked, Mr A stated that he smoked
the cigarettes for their reputed effects of 'increasing well
being'. It then transpired that four other patients all with
diagnoses ofschizophrenia had followed Mr A's example and
were regularly smoking ginseng herbal cigarettes which they
claimed made them feel good. All these patients were noticed
to have become generally irritable, uncooperative with their
treatment programmes, and overactive with disturbed sleep.
This change in their behaviour corresponded to the time
they had been smoking the ginseng cigarettes and when they
stopped smoking them, on medical advice, their behaviour
was noticed to improve. There was no marked change in their
psychotic symptomatology neither subjectively nor on review

of their medical and nursing notes. All of them were on

maintenance depot neuroleptic medication.

Example 2
Mr B is a 45-year-old man with a long-standing history of
schizophrenia. His mother, prior to her death 5 years ago,
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was noted to be generally overinvolved and interfering with
his medical management. In retrospect she appears to have
been an eccentric if not frankly deranged lady. She wrote
a number of letters to his consultants demanding changes
in his treatment, including the prescription ofginseng. The
following is an extract from one of her letters:

... B tells me he has not been given the ginseng tablets you
agreed he could have ... there are several pounds worth
of the valuable stuff in the bottle. I know from experience
how it energizes the body. Will you be so kind as to trace
the bottle together with the A&D fi8h liver oil capsules,
which I am absolutely certain will help ... Ginseng is a root
just like a carrot. There are no drugs whatsoever. You chew
the carrot and the ginseng root and add to your health . . .

Ginseng was not prescribed.

Discussion
These case vignettes do not demonstrate an unequivocal
role for ginseng per se in the genesis of mental
deterioration, but do illustrate: (1) the relevance of
being alert to the potential effects of herbal use and
ginseng speciflcally; and (2) the importance oftaking
a history of herbal use, particularly in patients
already suffering from mental illness.
We were unable to find any accounts in the

psychiatric literature of ginseng exacerbating or
precipitating mental illness. However, in view of its
purported stimulant nature we support the caution
that 'in general, people who are highly energetic,
nervous, tense, hysteric, manic or schizophrenic
should not take ginseng'21.
Although the case vignettes demonstrate no specific

effects for ginseng we believe they raise a number of
general points regarding herbal products ofwhich all
clinicians should be aware:

1 Plant extracts and remedies are widely available
and contain a variety ofpharmacoactive substances.
Despite this, most (including ginseng) are classed as
food supplements, and do not require a product
licencel
2 Plant derived substances will often be used by

psychiatric patients for mind altering effects - either
sedative, stimulant or hallucinogenic and this will
frequently be to the detriment of their mental state
3 The use of plant remedies and tonics may be

strongly encouraged by friends and relatives of
psychiatric patients, who may even administer these
remedies under the eyes of the nursing and medical
staff.

Conclusion
Ginseng and other plant remedies should not be
dismissed as a harmless health fad nor condemned
as dangerous mixtures of organic chemicals. Rather,
a balanced view ofplant remedies should acknowledge
their historical importance, their usefulness and the
fact that, unlike manufactured drugs, they usually
contain a mixture ofpharmacoactive substances which
have complex interactions and whose combined effects
will be difficult to predict.
We recommend that clinicians should be generally

aware of peoples' use and misuse of plant substances
and that they should specifically enquire about this
when taking patients' histories. Further, clinicians

should be as informed about the effects and side-effects
of herbal products as they are about prescribed
medicines and illicit drugs.
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